Dear Editor, Mononeuritis multiplex (MM) is a syndrome of the peripheral nervous system (PNS) involving progressive multifocal peripheral nerve lesions. Its distribution is typically asymmetric, and the course of the disease varies with the underlying etiology. MM is associated with several medical conditions, including vasculitis, immune-mediated diseases, diabetes, infections, neoplasms, infiltrative diseases, and drugs. Henoch-Schönlein purpura (HSP) is an IgA-mediated small-vessel vasculitis, and also a rare cause of MM.
more, PNS involvement in HSP is extremely rare. There have been a few reports regarding MM in HSP, but most were in children, with only rare cases in adults.
The clinical course of HSP in childhood is usually benign, but its clinical manifestation and prognosis are different in adults. Adult-onset HSP more commonly involves the kidneys, and severe renal involvement is more common in adults. 4 HSP is often treated conservatively in mild cases, but colchicine, dapsone, antileukotriene agents, corticosteroids, and other immunomodulating agents can be administered in severe cases. Although no well-organized trial has investigated immunomodulating agents, several agents have been used in combination with corticosteroids. 3 As mentioned above, due to its low prevalence, not much as is known about MM with HSP as other vasculitic MMs. Hence, the effectiveness of immunomodulating therapies in MM with HSP remains to be validated.
Our patient had MM with a diagnosis of HSP upon hospitalization. The etiologic evaluation for MM revealed no other findings. Although she had a prior history of RA, no symptoms of RA were evident at the time of MM. Though she exhibited positivity for antinuclear antibody and elevation of rheumatoid factor, these findings are not specific for RA and can be detected in several autoimmune diseases. Furthermore, the biopsy of the skin lesion revealed perivascular IgA deposition, reflecting underlying IgA-related pathology. Therefore, HSP rather than RA was thought to be responsible for MM in this patient.
The relatively poor prognosis of HSP in adults makes its 
